2010 ELECTION CYCLE Delbert Hosemann

SECRETARY OF STATE

Candidate

TSAND DISBURSEMENTS -

REPORT OF RECEIP

- |

e

2010 Non-Judicial Election 4
~ . >
Name of Candidate___DFnic|  Stephen  Wollamdl T JAN 28 2011
Address P O .oy Yo ndeswille . Ms. BR%L3a Secretary of State
Capitof Office
Telephone _lplox- 340 - S000 Fax_ Lol Q- RH0- Sbole R B
Contact Name  SYeve  Hollo—d Email Po\land Funeraldigettors & Comtas
Office Sought Aote. &LP Political Party » %OC[?,&:{‘
D Check here if above Is different from previous report
TYPE OF REFORT
May 25, 2010 Pre-Election Report (January 1, 2010, through May 22, 2010)................c..c Mandatory
_June 15, 2010 Pre-Runoff Report (May 23, 2010, through June 12, 2010).. .......cccoccvvreee ... Runoff Candidates
October 26, 2010 Pre-General Report (May 23, 2010, through October 23, 2010).................co All Candidates
November 16, 2010 Pre-Runoff Report (October 24, 2010, through November 13, 2010)......... Runoff Candidates
& January 31, 2011 Annual Report (January 1, 2010, through December 31, 2010).................. All Candidates and

Political Committees

Termination Report (Candidate will no longer accept contributions or make campaign Required to terminate reporting
expenditures and has no outstanding campaign debt obligation) obligations

IMPORTANT
{1) Pre-Election reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate
shall submit a report indicating “0" (Zero) for total amount of reported contributions and expenditures during this period.

{2} Until a Candidate files a Termination Report, annual and perlodic reports must stifl be filed in accordance with Miss. Code
Ann. § 23-15-807 (b} {ii) and {iii).

{31 The receiving authority must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline
falls on a weekend or a holiday, the office must be in actual receipt of the required reports by 5:00 p.m. on the first working
day before the deadline. Faxed reports are acceptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

Itemized 1 Non-itemized = This Period Yeca:ﬁg:;;te
VL]
Total amount of contributions  $ 21, [50.+$ s 2. 150 00 21, 180 .00
Total amount of disbursements $gonn 1248 4 13.37) $  |,719. 49 $ L7118 49
Total amount of cash on hand $ 443,133, O’ O
| certify %ﬂmmm th ﬂ@wi my knowledge and belief it !s/ue, accurate, and complete.
ALt /7] L [/ 28/ %0t/
Signature of Candidafe Date 7/ *-

Authorlty: Refer to Miss. Code Ann. §23-16-801 (1972) et. seq. for statutory requirements.
Peanalties: Fallure 1o submit required reports, or failure to submit reports In accordance with statutory deadiines, or failure to submit valld reports shall
result In fines of $50 per day and/or prosecution In accordance with Miss. Code Ann, §§ 23-16-811 and 813 (1972).

SEAD T0: 7. Candidates for STatewios, State disirict, miili-coUTTy and all logilative oifices SHould retuTn form fo Seciviary of State, Elections Division, P. O, Box T34, Jackson, !

MS 29205 or fax to 501-359-1498 or 601-576-28712.
2, Candidates for countywide and county district offices should return forms to their coumty Circuit Clerk.

803 01-10




Page ' of q

Name of Candidate or Committee | )& ie| ‘55;39%6- ~ th'nm:ﬂ;

Reporting period___{—-1- 2010 through __ |- 2\~ 2010
A. Source: 0 Corporation [JPAC Olndividual OLoan Date Amount of each
Mo.. Day. Year receipt
Other (please specify)  LLC (Mo., Day, Year) | yhig period
Full name =, IR=Y 8] 5
Reauer. HNealdheona, LWL e B PR PR S00-00
Mailing Addrass | | 5
Wy pem oroole Drivse —
City, State, Zip Code i [3
Madison, MM S, 3200 e e
Mame of Employer (Required) [3
Occupation (Required) Aggregate s
year-to-date
B. Source: orporation 0O PAC O Individual 0O Loan Amount of each
e (Mo ety Year) LG
O Other (please specify} - B this period
Full name - %
Rstro. Leneca. LA 10 —00.00
Mailing Addross f | L]
'800  (oreod Pt PODox 5wz | —'—'—
City, State, Zip Code 4 y 5
il e kon— . WOE \Qgsp - sy3 | —'—"—
Nama of Employer {Required) = / I s
Occupatlon (Required) Aggregate ]
year-to-date
C.Source: DO Corporation O PAC O Individual O Loan o Amount of each
M D:MY receipt
[ Other {please specify) (Mo, Day, Year) this period
Full name 5 . ]
RAerunccon  Clhen st (owncil L 1S 110 25000
Maiiing Address [3
i2oe Lo S0~ “wANd . I S S
City, State, Zip Code / y L
Belinaler. NRA 23505 " S
Mame of Employer (Required] s
Occupation [Required) Agoregate g
. year-to-date
D. Source: ¥-Corporation O PAG [ Individual 0O Loan " Amount of each
(Mo., Day, Year) recelpt
O Other (please specify) - LAY, this period
Full name
["'ﬂ,l—\-e,{z, Hl—ﬁ,ﬂ-'l.—ﬁrh C O IZLE,{? T B8 200.00
Mailing Address
Ont _ Baxltez. Polouwoo —/ 1%
City, State, Zip Code
%EEE‘,FIEL?A - poOisS |3
Name of Employar {Required) / [ s
Occupation (Required) Aggregate $
year=to-date

$504-05




Name of Candidate or Commiittee Dﬂu niel Stephen Wollod

Reporting period Y —\- Qo through

2

Page

JR-21L-a010

ITEMIZED RECEIPTS

A.Source: [ Corporation O PAC [ lIndividual 0OLoan Date Amount of sach
(Mo., Day, Year) recalpe
O Other (please specify) e L this period
Full nama T ) DS
e, 15_"'.. L\\\ux E Q.t;‘ﬁxh}r‘:r‘-hi Jli"— 5@0@
Malling Address : : ] s
Lo C)or?oen)cc Center, Noud c,\\_u;,pﬁ\%& S p S
City, State, Zip Code 5
Indiara polis, Tndano, H4L2RS S =
Name of Employer (Required) | ;o s
Occupation (Required} Aggregate 5
year-to-date
B. Source: {Corporation O PAC O Individual O Loan Date Amount of each
(Mo., Day, Year) LI
O Other (please specify) Liiial £ this period
Full name z 5
O
Mecck . Sharcp +« Tohmo (cap 1511217 500.00
Malling Addross ; F s
Qne. ™Merdc. Drive i
City, State, Zip Code p , 5
VoW et o e Shredon, NF 088RG-3MoO| —'—"—
Namo of Empioyer (Required) / f s
Occupation (Required) Aggregate 5
year-to-gdate
C.Source: [ Corporation 0O PAC 0O Individual O Loan - Amount of each
receipt
O Other (please specify) (Mo., Day, Year) this period
Fulln P s
MEDu--Lq. \ of Stove, lsovernments I NAT el 300 60D
Malling Addross L1
P.0. Box WA ;- -
City, State, Zip Code ’ " [3
Lf,g_ma;‘g-—.;sn l'-;-’\q_ UoST1IR - YWD A P
Nama of Employer [Required) ! [3
Occupation (Required) Aggregate 5
year-to-data
D. Source: O Corporation 0O PAC (0 Individual O Loan Date Amount of each
{Mo., Day, Year) recelpt
0 Other (please specify) - 3y, this pericd
Full name
_\BN'E); 52{1,\ .L.\.l_‘-fl-‘--‘., {I_L_')r“f_}il.hui é’B,Q $ 9\5000
Malling Addross = i ! F F s
2500 Lou Mhenvx Drive, AoR-3 | —'—'—
City, State, Zip Code
Foat Loerdh, TH  THeizy S S |
Name of Employer {Required} / $
Occupation [Raquired) Aggregate 5
year-to-date

5804-05




Name of Candidate or Committee __\ Jn 1 €| %:H—P%\E*\ U(o 1‘1&;&.&
ja-Bl- 2010

Reporting period \-\- 20\0O through

Page 3

of

ITEMIZED RECEIPTS

A. Source: [ Corporation Y PAC Olndividual CLoan

Amount of each

(Mo g:m Year) Tecaipt
O Other (please specify) = L8Y, this period
Full nama % [310]
Missiso, opy  oendod 2010 |,000. —
Mailing Address £
akﬂ 2 R\.&E\e,uaood Rd . Sl)!'eu C’ PR RN, e
Gity, State, Zip Code - : I $
RO SO~ WMs. 2331, et e —
Nama of Employer (Required) / 5
Occupation (Required) Aggregata $
year-to-date
B. Source: [ACorporation O PAC [ Individual 0O Loan i Amount of each
Mo., Day, Year) recoipt
O Other (please specify} (Mo., Day, this period
Full nama . -1
Noy artis Cerp Qe S00 .00
Mailing Address p ’ L
Ore HWealdk Proza —_—
City, State, Zip Code f / s
Cask HWemovee, N.J. 0 Q3. o0 | —'—'—
Hame of Employer (Required) 5
Occupation |Required) Aggregate 1
year—to-date
C.Source: [ Corporation O PAC O Individual O Loan ek Amount of each
(Mo., Day, Year) receipt
O Other (please specify) - LY, this period
Full
T Motoro \a R/ 10 |3 250.00
Mailing Addross / / $
Po.®dox 58429 | s
City, State, Zip Code ; " s
_Schoumbura, TL. Loi® —
MName of Employer [Required) = | | [
Occupation (Requlired) Aggregate $
year—to-date
D.Source: () Corporation % PAC O Individual 0O Loan rite Amount of each
receipt
C Other {please specify) (Mo., Dey, Year) this period
Full name 5% o}
Wel- maek Stoees xre. 9122010 |s 500.60
Mailing Address 5
Moz, SwWw ¥ Sdaaab —— L
City, State, Code J ! $
enton Ville, Aer 12Me- 0150 | —/_f_
Name of Employer (Required) i $
Occupation (Required) Aggregate L]
year=to-date




Name of Candidate or Committee 1| )f0 1€ | Sephen \lo 1\{'»“&

Reporting period \-1- 2030 through

ui

Page

ot

|- 3i- 2010

ITEMIZED RECEIPTS

A.Source: 0O Corporation OPAC Olndividval OLean

Amount of each

Date -
receipt
[ Other (pleasa specify) o, Day; Year) this period
Full name . - 2 ."';"-f-‘.f WO | F C()
Breia. Seruices 200 |1* 500.
Malling Address §
leeo} W, Throod Steeet i o
City, State, Zip Code : [
Rathmond, Q. 332330 — =
Nama of Employer (Required) I / 5
Occupation {Required) Aggregate 5
year-to-date
B. Source: 'Corporation 0O PAC O Individual O Loan e Amount of each
(Mo Day, Year) L3
O Other (please specify} v S this period
Full name % 50
_ lor M 71O S
Ui ted Heoldnltoar Seruices, Tre | 18/ 2711017 o0D .-
Malling Address / / 5
Po. bow WS4 I
City, State, Zip Code " ; 3
Minneapolis, AN ss4u0-1454 | —'—7—
Name of Employer (Required) 5
Occupation [Required) Aggregate s
year—to-dats
C.Source: [ Corporation © PAC O Individual 0O Loan it Amount of each
. {Mo., Day, Year) receipt
O Other (please specify) -+ Dy, this period
Full ny = =
. e D
cisdol- tmuwers Saubks "‘:43“-'91*'“-1 40 1L\ =00.0D
Malling Address L w | | ]
T o Bex UG it
City, State, Zip Code / ' $
Noushom, TX "W 234 T ———
Mamae of Employer (Required) / ! %
Occupation (Required) Aggregate $
year=to-date
D. Source: F-Corporation 0O PAC O Individuval O Loan Amount of each
?.C (Mo g;m Year) LI
O Other (please specify} - U8y, this period
Full name
Q\\ﬂ‘_r{-\gﬁ WSshH, S .ng '&Ié!& $ 155D - 00
Mailing Address £N p ; $
AS RS \ Jupot THeowe s s
City, State, Zip Code N
Tevine. CA A 2LD —da A | #
Mame of Employer (Requined) / J $
Occupation (Required) Aggregate s
year-to-date

550405




Name of Candidate or Committee

Reporting period through

>1

Page

of q

ITEMIZED RECEIPTS

A.Source: [ Corporation OPAC Oindividual OLoan Date Amount of each
(Mo., Day, Year) IeEe
O Other (please specify) — nw aY, this pericd
Full narne i i 5 $
Cinas nd TOWaKe wieskers WosdReod, Co. | 2N BEAY Ss500D
Malling Address | / 5
-5 o P -
2ROD | iyarmois, Suibe 200 PoBocsoig| —'——
City, State, Zip Code | | 5
,_\Q_,O i.'.is . r\-\lc_/p"\ ||‘:|\ﬁ e ="
Name of Employer (Required) $
Occupation (Required) Aggregate 5
yaar-to-date
B. Sourgce: O Corporation . PAC C Individual O Loan Date Amount of each
(Mo D: Year) LSy
O Other {please specify) n D this period
Full name $
DGO T Laoboratori s MY rao0 OO DD
Mailing Address ]
\o0 PkboT Coc i R_,QO'-A P | L)
City, State, Zip Code H]
“" %bo-*V DO-/\_)C—\ L W T (00 (e o2 B N ! T
Mame of Employer (Required) [ [ s
Occupation |Required) Aggregate $
year-to-date
Mo D: E‘I’ r receipt
O Other (please specify) (Mo., Day, Year) this period
Full name QT~~ PHC . _R17 e /00 $ sS00 .00
Mailing Address ) \ 5
NS e, Coptatcd. ladmaslzio 1/
City, State, Zip Code I ! 5
ol son . (NS, 2972.0) —_—
Name of Employer (Required) / / $
Occupation (Required) Aggregate $
year-to-date
D. Source: [ Corporation 0O PAC 0 Individual 0O Loan Date Amount of each
(Mo., Day, Year) 2
O Other {please specify) - LAY, this period
Full name E o
FEE} I\. F"-‘&-E,b\t_in f_%\hg‘\nﬁ"-:&. Q_X_JLA_;'\_{,.L-‘J Jl-:k—l'r:ﬂﬂ $ \.WDOD
Malling Address / / s
VP.o.Boxw YUk SIS S S
City, State, Zip Code / / $

R S v S W L PR S|

Name of Employer (Required)

Occupation (Required)

Aggregats
year-to-date

£804-06




Name of Candidate or Committee

Reporting period through

Page {9

o9

ITEMIZED RECEIPTS

A.Source: DO Corporation OPAC Olindividual Cloan Date Amount of each
- receipt
= «{j Other (pleasa sp-ucify}=-l—;_;|'—-=f§,..a ma,, ey, Yeuel this perlod
Full name iy § v
A an-hﬂer"ﬂ' (ﬁi‘“i}:"'l.“ ey i!g_{.f;l_{--"{-' ’1m Sy
Malling Address = : / ’ 3
100 Vors h'\/k "\ a. tﬁ.n-‘\-iﬂf‘:,, P.\ T — —"—
City, State, Zip Godo : §
St Louwis, ™ND. L3S —I I
Name of Employer (Required) $
Occupation (Required) Aggregate s
year-to-date
B. Source: [ Corporation 0O PAC O Individual O Loan Date Amount of each
receipt
O Other (please specify) (Mo., Day, Year) this period
Full name $
. = j20D
mS. Asgocighion FoR Vora cana LA/ mig D
Mailing Address / / $
134 FOoU 2 o Sy Sve S ——rie
City, State, Zip Code £
a, I !
Civandon. Mo, oS, —
Name ol Employer (Required) [3
Occupation (Required) Aggregate [3
year-to-date
C.Source: 0O Corporation 0O PAC 0O Individual O Loan Diite Amount of each
receipt
0 Other (please specify) (Mo., Day, Year) this pezod
Full name 1
Qduancse Daerich R12D200 Y~ 6,00
Mailing Address L1
135 ™. Chacedh SF L
City, State, Zip Code f 5
Seacdan loura, G 90 |t
Name of Employaf {Required) = s
Occupation (Required) Aggregate $
year-to-date
D. Source: (¥Corporation 0O PAC O Individual O Loan Date Amount of each
receipt
O Other (please specify) (Mo., Day, Year) this period
Full name
oo (oo 0f s T | A/MYs 350.00
Malling Address :
Po Bow S50 N [ SN
City, Stata, Zip Code .
éa\eqﬁ\ohh.és.. s, 3L 05SSD | —f—/— |3
Name of Employer (Required)
Occupation {Required) Aggregate
year-to-date

$504-05




Steve Wellood

Name of Candidate or Committee

Reporting period V- 30VD through {3 - 2010

1

Page

or

ITEMIZED RECEIPTS

A. Source: O Corporation SPAC Olndividual OLoan Date Amount of each
recelpt
— 00 Other (please specify) \Mo,, ey, Yeur) this period
Full name e 5
Menos Caeroy (onp PaC 1019/__|% 5p0.00
Mailing Address i L 3
City, Stats, Zip Coda e q [
Dollos, T 19240 ==
Name of Employer (Reguired) 5
Occupatlion (Required) Aggregate $
year-lo-date
B. Source: ([ Corporation g PAC [ Indlvidual [ Loan Gt Amount of each
receipt
O Other {please specify) (Mo., Ray, Year) this period
Full name 0 / / s
Weoldda T™nersoeoeny Dssoc. s yag) —'——
Malling Address 15 g0
A0
255D Tloweoed . Ske UoD AW A1 297 5 oo~
Clty, State, Zip Code _; ; ]
Flowsweod, Y. 367237 ——
Hame of Employer (Regquired) s
Qecupation (Reguired) Aggregate 5
year-to-date
C.Source: O Corporation 0O PAC O Individual O Loan Date Amount of each
recelpt
O Other (please specify) (Mo., Day, Year) this peflod
e Plizer, XnC 01210 |8 <p0O 0D
Mailing Address $
325 Castk Yass fudk T
City, State, Zip Code 3
DN ‘-:E? v N Booe oo 1-57T165 —
Hame of Employer (Regul “_:} $
Dccupation (Required) Aggregate $
year-to-date
D. Source: [ Corporation 0O PAC 0 Individual 0O Loan Date Amount of each
receipt
. Other (please specify) RN (Mo., Day, Year) this period
Full name .
NMedvmeurne ALy, Ine AL 710 13 S00 W
Mailing Address
One.  Duad | nonan—n e =l =l |'®
City, State, Zip
W?;ﬁ:’m\%ba‘v%-i. MO, =079 e
Name of Employer (Required) ! / / s
Occupation (Regulred) Aggregata %
yaar-to-date

£804-05




Name of Candidate or Committee

Reporting period through

Page (g

ot

ITEMIZED RECEIPTS

A. Source: [ Corporation ‘ELI?#C DIndividual 0O Loan

Amount of each

Date N
receipt
01 Other (please specify) (Mo., Day, Year) this period
Full $ ]
ho Tndependent R Ppc 12241200/ % yppp =
Mailing Address . ; 4 ; $
4104 Lakelowd Do ==
City, State, Zip Code 3
Clowoed. ™s. 25232 —
Hame of Employer (Raquined) s
Occupation {Required) Aggregate $
yaar-to-date
B. Source: [ Corporation W,PAC O Individual O Loan Date Amount of each
receipt
0 Other (please specify) (Mo., Day, Year) this period
Ful $
et - PR £y \oo0. 0.
Mailing Address | | $
City, State, Zip Code P f -
Name of Employer (Required) 1
Occupation (Required) Aggregate $
year-to-date
C.Source! 0O Corporation 0O PAC O Individual 0O Loan O Amount of each
mw.‘, receipt
O Other (please specify) (Mo., Day, Year) this period
Ful = $
YT Medeos W\l b 0 Lgelio S utee | s .00
Miailing Address L 5
\so Poansors pD-nci D —t
City, State, Zip Code _ 3
Tt i Apdus N TI.0040- | —/—'—
Name of Employer (Required) ' Ae0> $
Occupation [Required) Aggregate [3
year-to-date
D.Source: JCorporation 0O PAC O Individual 0O Loan Date Amount of each
. {Mo., Day, Year) L
O Other (please specify) w DY this period
R oW ol Manoagra. Conp [|22/3110s 350.00
Malling Addrass /
£.0.3ox 13D i
Chty, State, Zip Code
NOOLL . Ms. 33U el
Mame of Employer {Required) / $
Occupation (Required) Aggregate -1
year-to-date

$504-05



Name of Candidate or Committee

Reporting period through

Page O‘

or__

ITEMIZED RECEIPTS

A.Source: [ Corporation DPAC Olndlvidual OLoan

Amount of each

Date .
receipt
00 Other {please specify) fio;, Day, Year) this period
“™ \onfopuias 2 |* 0000
Mailing Address $
SR [
City, State, Zip Code 3
Teeelield, T W0OI5 e ———
Mame of Employer {Regquired) £
Occupation [Required) Aggregate £
year-to-date
B. Source: 0O Corporation 0O PAC O Individual O Loan Dite Amount of each
receipt
O Other (please specify) (Ma., Dy, Year) this period
Full name $
AU E A 8/10 |7 Do
Mailing Address A / . 5
City, State, Zip Code $
! I
Deertield . T . LOOIS —t =
Mame of Employer (Required) | / s
Occupation {Required) Aggregate s
year-to-date
C.Source: 0 Corporation O PAC O Individual 0O Loan =0 Amount of each
Mo m““,r recelpt
O Other (please spacify) (Mo., Day, Year) this period
Full name g 1
Mailing Address / / 5
City, State, Zip Code i 7 [
Name of Employer |[Required) [3
Occupation (Required) Aggregate 5
year—to-date
D. Source: [ Corporation 0O PAC O Individual 0O Loan Date Amount of each
(Mo., Day, Year) receipt
0 Other {please specify} . ’ this period
Full narns - ! ! 4’__ $
Mailing Address 0t |s
City, State, Zip Codo __.f___J'_ g
Mame of Employer (Required) s
Decupation (Reguired) Aggregate 5
year=to-date

$504-05




JAH-19-2@011 1@:38 From:HOLLAND & HARRIS

Nama of Candidate or Commiitea

Steus

B4BSERG

H’“ ) @ g,

To:EMA13595342 P.14

Page

Reporting perlod

through

ITEMIZED DISBURSEMENTS

A Fu PDato Amount of cach
r“c:,' [ .S'IL& L—S {Mo., Day, Yenr) | dishuraemont thls pariod
Mailing Address e | §
83,4 18 240 .00
City, Btata, Zip Code ', $
Purposs of Disbursement (Optional) Aggragats §
ot e r Yonr-to-date
B. Full namo Dato Amaunt of each
Camrt ron | Nea_ds el Deoi o {Mo., Day, Year} | disbursament this porlod
Wi 02 130/ 1% Hao.00
Clry, Btate, Zip Code ;o L
Purposs of Disbursement (Optlonal) Aggrogate $
a=k’, ok Year-to-cote
T. Full name Dato Amount of each
: ﬂfaf.r_q = 9. a4 D b € B (Mo., Day, Your) | disbursement this parlod
L] L ]
WaTlvg Rdiroes 043048 11 Qod.ao
City, State, Zip Cods . 3
Purpose of Disbursemant (Optianal) Aggropale §
e QIO Yaar-to-dats
B, Full Date Amount of sach
TZ-E C...- {Mo., Day, Year) | disbursement this pariod
Waslling Address i ol 8
oS0l /. S6d. dd
City, State, Zip Code 5
Purpose of Disbumamant (Optional) Aggregale $
&hh— EE—I [ Yoar-to-dato
. Full name Data Amount of each
C_,-la s alall }--.]- £¢ to % -,.) Floies érh i P\- {Mao., Day, Year) | dlshureoment thla period
e of 120 18|° 3 pa . &
Clty, State, Zip Code / / £
Pu of Disburssmaent (Optional) Aggrogato $
o P Ny Yeor-to-iato
| nama Pato Amount of sach
[= I Y- o -:S::_.s-..- Q-'“'""y:: a.l S {Mo., Day, Year] | disbursement thia period
— 3 81407 200.cu
Clty, 8inis, Zip Code ; 5
Purpose gf Disbursamant (Opticnal) Aggrogato 5
alts i Year-lo-date

5504-09




JAN-19-2811 18: 358

From:HOLLAND % HARRIS B425S506

To:6813595342

P.274

A LY

Pago
Name of Candldate or Committaes __é'}' Cod R, }J‘b / , A L
Reporting periad through
P ITEMIZED DISBURSEMENTS
A, Full name Dato Amount of each
o b (M., Dy, Yoar) | disburasmont this period
Wailing Address d_:lf_d_.-g-i._{_ﬁa 3 ,; aﬂd‘@
City, State, Zip Code ; 3
Furpose of Disbumament (Opllonal) Aggregote 3
Cu LK:....., i | Yagrto-dato
B. FulLpams ' Pate Amount of each
' ( Ly l G g {(Mo., Day, Yoar} | disbursameant thia perlod
ing Addross F@ng.ﬁ 5 de'm
City, State, Zip Code L
Purpgaa of Dlsbursement (Optlonal) Aggrogata 3
"Q"J‘ Yoar-io<iate
T, Full name Dato Amaunt of aach
INANSET © e or T:b S -']-(‘L ?A—/l (Mo., Day, Year} | disbursement this period
&l $
Malling Addross 08 534 B 331, 5§
Ty, State, z|p Code C;. A / 3
Purposs thurlnmcﬂl mﬁmnl!} Aggrogate §
Yaar-to-tateo
. Full nama i Date Amount of sach
4-IEL¢ S—l"h - ’P{M }-J-a-f-a_,{ {Mo., Bay, Yoor) | disbureement this periad
Tlty, Swio, Zip Cpoo , 3
Copaplosinr, S ——
Purpose of Dishursomant (Qptionsl] Apgrogato L
- Yeardo-tdato
E. Full name Pata Amount of each
Yo e Y ‘ N —CE:_ i.[.n.q.:-l- k-‘Ll{ - ¥iias| (Mo., Doy, Yoar) | disbursement this perled
Malling Addrass 6_6_ "z_?_z_a ] EYrY =)
Clty, State, Zip Cods / ; §
Purpasa of Disbursament (Optionsl) Aggrogate %
.Y Yearto-date
F. Full name Dato Amount of each
x ...,’_; .. Lublﬂr-!—';, 3hb Qn M {Mo., Day, Yoar) | dishursemant thla perlod
Walling Adaress 020! DEb. e
City, Stale, Zip Code } ) 5
Purpose of Clsbursemont {Cptional) Apgropate 5
1 & Yoar-to-dato

8304-06




JAN-19-2@11 18:38 From:HOLLAND & HARRIS

Ti=20=2008 _DG:19AM

FROM=MS STATE CAPT ROCM 104

BARSEEE

GolaseEa42

To:6A13595342
T=441

P.374
P.001/001  F=BYE

3 of L{'

Hupe
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